2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000132283 Secretary of State
1. Entity Name %] 50.00
03-31-2004 90031 025 .
RIO GRANDE VALLEY HARLEY-DAVIDSON, INC.
Principal Piace of Business Mailing Address
100 2ND AVE. SQUTH, SUITE 600 100 2ND AVE. SQUTH, SUITE 600 9
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 4 0 4 ﬂ 3 26
Suite, Apl. #, elc. Suite, Ap[ i, etc. MOORE CR2EN24 (1 .”'03)
City & State City & State 4, FEI Number Applied For
71-0929302 Nol Applicable
Zp Country leA Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g(?gL%NAJEEDSOUTH SUITE 800 Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

City FL Zip Code

+ 8. The above named entity submits this statementl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of prnted name of registerad agent and title f applicable. {NOTE. Regrsterad Ageni signature required when reinstating) DATE
= FILE NOW!! FEE IS $150.00 | A ‘ ,
. 9. Election Campaign Financin
Th Aﬂer May 1, 2004 Fee will be $550. 0. . TrustIFund C(?nl:'?bulilon. " O Egj.eeﬂohgae!;sse
‘Make Check Payable to Flarida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE [J Change £ Addition
NAME CURETON, TED NAME
STREET ADDRESS | 100 2ND AVE. SOUTH, SUITE 600 STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG FL 33701 CITY-§7-2IP
THLE ] Delete TIME U] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-ST-2IP
TILE [ petete TITLE [t change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiry-sT-2IP CITY-ST-21P
e 3 celete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ telete TME f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete futs [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Pl wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addf ith af other like empowered.

SIGNATURE:

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




